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Filed this _day oI

Document #

20

Declaration for Nomination and
Oath of Candidacy

Fee paid: I cash Iche .t

Name of Political Party

City and State

v l,T)-7'
City and State

Website Address

I credit

By

Oeputy or Flling Offic€r

DECLARATION AND OATH OF CANDIDACY TO 8E FILED WIIH SECREIARY OF STATE OR COUNTY ELECTION ADMINlSTRATOR A5 APPLICASLE

FilinS for
office of: or.hNono"nirrn

Zip Code

including district and/or department numbers if applicable

Candidate Name (printed exactly as it should appear on the ballot)

Mailing Addre5s

o YQ-fVt
Residence Address

/'r1c dLa--a

County oJ Residence Contact Phone EmailAddress

5.1lol
zip Code

/ L/53*5)1q 5ue/* ,LEq.n SL'r,/ 5
r!.-hLt - C<. , rr

rF THrs DEcLARATToN rs roR THE oFncE oF sovERNoR, you MUsr coMpLtrr rxt rou-owt,,rc tMorr,,tlrtont,

Lieutenant Governor Name (printed exactly as it should appear on the ballot)

Mailing Address Residerce Address

Phone EmailAddress Website Address

IF THIS OECLARATION IS TOR THE STAT€ IE6ISLAN',RE, YOU MUSTSEI-ECTONE OF THE FOILOWING:

lal I hercby ollitm thot I om either o rcsident oJ the county in which I on o condidote, if it contoins one ot morc legislotive districts, or ol the
legislotive disttict if it contdins oll or pdtts oJ norc thdn one county, OR

lb) I he@by oLifin thot I will meet the rcsidency quolificdtion(s) in (o)obove lor 6 months pteceding the genercl election ond will notify the oIfrce
ofthe Secrctory of Stote in writing when lquolily or U I do not quoliJy.

FITING FEE- FEE MUST 8E PAIO EEFORE FILING IS VAI.ID:

n candidate Filing Fee, if applicable, in the amount of S is hereby s!bmitted with this Declaration and oath of candidacy

OATH OF CANDIOACY- CANDIDAIE MUSTSIGI{ IN THE PR€SENCE OFA NOTARY PUAUC OR AN OFFICER OFIHE OfFIcE WHEi€THls FORM IS FII.EO:

I hercby dllim thdt I possess, otwill possess within constitutionol dnd stdtutory deddlines, the quolilicotiont Nesc bed by the Constitution ond ldws oI
the United Stdtes.ond the Stote of Montond.

/Ckp-x-.zz-tr- L11 z1r-L;i/Signature of Candidate

NOTARY PUELIC OR AUTHORIZED OFFICER

State of Mon trna
tat H

signea ana swoin to iefore me this 
--_1-..1-lday 

of
County of

Wherc to file Federul, Stdtewide,
Stote Distticl ond Leglslative otfices:
Montana Secretary of State
P.O. Box 202801
State Capitol Building, 13018. 6th Ave

2d Floor, Room 260

Helena, MT 59620
Online: sosmt.gov/ elections/filins/
Fax 406-444-2023

Where to lile County, CW ond most

Locol District ollicest
County Election office
A list of county election offices may be

found at: sosmt elections

lXLvr20:=]lby

\
sl c

':^"'_tJ"::':*"s
N ubfc official

BONNIE FOGERTY
NOTARY PUBLIC lor lhe

State of Monbna

Res,drnq al Gleat FalB' N{ontana

Mv commlssion ExPrcs
'seolember 

3, m21

)
Printed Name of Notary Public

Notary Public for the State of I \ \ I

Residing at: \-:l\ ll

My commission expire{;S_, 2qS}_

4I A Er A6

<r:

Revised )uly 24, 2019

)
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SEAL



Declaration for Nomination and
Oath of Candidacy

Hfcd thls_dry of 20-
Doa[rnent t
FrG P.E: U cch E ar"a.- E cl"oft

rgl22
=oEurc9
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D.flny or fiU.f, Oltrc.t

DEcrARATlor{ ar{D oarH oF car{Drrracvrtr 9E auo wmr ffirtenv or srarr on courilftucnot Aot r{rsrR ToR As Appucasrr

}il'..!l l'., e,.o.r^ kor \..oo A (.,-"..-:{' ii st'.]fr= tr F ronp"ni.rn
frfn..u o m"" i*traing dirt i.t 

"nd/o, 
deFrtrnent numb€rs if apfri€bh

Candidate Nam€ tpdmed eractly rs ]t should appear on tlre brllot):

Name o{ Polldcal Party

Mailing Address: \oob a6TL., AueNL
q_Ggr-ryn^
6'eea\ Qrts 5ue1

St e€t or Po Box

R$tdence Address: \0O6 )(J\ ft.-e N.)e
City

6u oN G.trs
lip

9raci

county of ResldcrE€; C cr<-z'r-' A"r-- Hom€y'iloble PhorE

Crty

EmallAddress: f ti. .(G\ebstte lddress.

ztp

Lto(r-\s}-l\(l ork Phone: \<-e--tt oC-
.^\c!

IF IHIS DICTARATION IS FOR THE OFFICE Of GOVERI{OR, YOU MUST COMPI,ITE THT FOIIl)wlI{G II{FORi/UNO

Lieutenant Govrmor Neme (prirted exactly as tt should app.ar on the ballot)

MalllnB Addrers:

" fl'. t

Phone: EmailAddress:

County of )
ed and sworn to Hore me this 3 day of

IF THIS OECLARATION IS FOR THE STATT T.EGlst TUtE, YOU M UST SEIfCI ON E Of IHE FOI,.LOWIflG

lal t hctcby rffim thdt I om elthet o resident of the countl li which I orn o coodidote, if it coafJlos ooe or morc leglslotive dMcB, ot d the
legislotlve dlsttld tl lt contolos oll or porB ol morc thon ooe county, On

lbl I he..b, ofun thot , w l meet the teslden.y quariftcatidtls) in (o)oboE fo( 6 nonths N&edlng the gcneral elec{on ond wtll notily the olfrce
of the Scdetory of Stote ln wrlting when I qwllfy o, t I do hot quolltt-

FIUNG FtT - FEE MUSI BE PAIO BEK}RE FILII{G IS VAUD

Candldate Flllng Fee, ifrpplicable, in the amount of S is hereby submitted wtth thls Declaration and Oath of Candldacy

OATH OF I:ANOIOACY . C,AIIDIDATE MUST 9GX IIT IXE PnfS[T{(E Of A ]€TANV PUAUC Oi A (,fFICER () THT O]HCT WIITRC T 6 FORM 6 FIED:

I hereby ofrnn thot t par56r, o. rrfl posicss x,ltiin @nstliut&,nol ond stott tory deodnnes, the q#tlf,tr',lor'5 prEscIt0Eld by the c,nntnnlo,t oid blttt of
the Uoftzd Sto.6 and the Stoae of Monaono.

Residence Address:_
Website Address:_

zaz_
Date

cn

Sign

Wh.rc to ftk fot F.dcrdl, Stotew6c,
Strtc t |'lr,aa oad Le'lsblve ofrket-
Montana S€cretary of State
Sfat€ Caprtol, 2 Floor, Room 260
PO Box 20280i
Helena, MT 5962G2801
Onl,ne
8y Fax: 406444 7073

Wherc to frle fot Cooity, Ctty oNt
most Locol Dlsttict ofrkes;
Counv Eledrcn Ollrce
A |st of counry elestton offrces may
be found at

20

re

-\\_ by JK

or blic cial

SSf.,.rr
ol Condidote

N

rr :t\rlr

lvy commisston exptre+4\-=: zil

ffi
fl ( sr+ ) ilM- - S,ate oa l\,4onlana

Resrdng-dr Great FaJJs Monfa[a
My Uotunlssion E(prls

ueptenber 3. 2021

BON
NOIA

NIE FOGERTY
PY PUBLtCforthe

U pd oted Octob er 2i, 20 I j

il

't'15!t

.$$q=_J
SlSnatrr! of Candldate

OTARY PUBUC OR AUTHORZED OFFICER

State of Montand^'

Iq

I

Prlnted Namc ol Notagfubltc _-\

Nota.y Publtc 60r the staE of$LElAi\s;-

norar,u rt,-t*2.-i\-\.^-$l--\loa-



Declaration for Nomination an

Oath of Candidacy

Rlcd thl!-d.y of 2lt
Doaurnant I
fG! ,ald: E eh E at..*- E cr"an

rcl22:oEurc.9
eB

d

O€puty or tllfu Ofi..t

DECTARAIION AND OATH OT CANDIDACY TO SE FIITD WIIH SECRETANY OF STAIE OR COU}ITY ELECTION ADMII'IISTRITOR AS APPTICABTT

Filing
office

ro, Great Falls Neighborhood Council 3 tr E Nonpartisen
tullnam. of offi.e inrludint dlstrlcr and/or dEpartment numb€rs i{appli€bl€ Name ot PoliticalPany

Eric Petersoncandldate Name (prlnted er.ctly ar h should appearon the b.llotl

932 Avenue D N.W Great Falls 59404
Malllng Address:

Resldence Address:

Street or PO Box

932 Avenue D N.W.

qw

Great Falls

zip

Montana

Street City

406-454-8913 Work Phone:

7lp

County of Resldence: Cascade Home/tvtoblle Phonel

Em.ilAddress: NC3.eric.peterson@gmail.com websrteAddress

If IHIS DECI.ARATION IS FOR T}IE OfFICE OF GOTERiIOR, YOU MUSI COMPI.EII THE FOLI.OWiIG IITFORMATOI'II

Lleutenant Governoi Name (prlnted exactly as lt should .ppear on th€ ballot):

Mellht Address R€sidenae Address:

Phon Emall Address:_ webstte Address

rF rHrs oECLARAT|ON rS FORTHE SrAtE LEGELATUiE, YOU MUST SEUCf ONE OF THE FOTLOW|NG

lal , he.eby ofrm thot I om elthet o re,dent of the connty ln which I om o condidote, il it contolas one or mo.e leglsldtlve dlsuka, o, ol thc
legisldttue d6ttld ff lt contolns oll or potts ol mote thoh one county, oR

lbl I hereby afrrrn thot I w l meet the resldency quollflcodon(s) ln {o)obove lo( 6 months prccedhg the generol eledion ond wlll notify the ollce
of the Sedetory ol Stole ln wdtlng when I quolw ot iI I do hot quolw.

FIUNG TTE -TEE MUST BE PAIO BEFORE FITING IS VALID

Candldate FIling Fee, ifappllcable,ln the amourn o{ 5 ls hereby submitted wlth thls Declaratlon and Oath of Candldacy

OAIH OF CAN OIT)AC'/ - CATTDIOATE II IIJI sIGT{ IT{ TIIE PIESEI{G OF A rI'TAtrY PI'OUC q AI{ OTFrcIR Of IHT O'Hcl WHIRE T|{6 RXM ts EIEO:

I hercby cfrrm thot I posses, or wltl possest wftiin constltutlonol ond s,,otstory ddd nes, the quofifi@t oas Nesqiw W the Connl'i4tloD o,td tdwe of
the Unt ed Stotcs ond the Stote of Montonc.

'1 nn'l zntt
Sl8nature of Candldate Date

Whetc to frh for NerrL s,!/.ewu.,
Stote Disfu and Leo,sbuw offies:
MontanE S€cretary of State
State Caprtol,2' Floor, Room 260
?D Borz028or
Helena, MT 59620-2801
Onhne sos mt rov
8y Fa}c 4D M-2O23

Whee ao frhto. Coun , ctty o,td
t',p.st Locol Obtrtct olfues:
County Eledrcn qfte
A lst of c0unty €lectron offrces inay
be found at sos. mt qov/ebctror,s

Printed Nome of Condidote

,/u*
Etur€ of Notary or Publlc Offlclal

d"" '1
P.lnted Name of Notary Publlc

Notary Publlc forthe State ol f

---Residing

lvty cgmmlsslon explresi 

-,20 
-

ior^&t'

ON

SEAL

OF

TRISTON KANODE
NOTARY PUBLIC for th€

State ot Montana
Residing at

Groat Falls, Montans
My Commis8ion Expires

January 27 ,2025

Updoted October 23, 2013

}EIVI t1

NOTARY PUSLIC OR AUTHORU TD OFF CER

State of Montana
county oI _ I
Sitned and sworn to before me thls_day of . 20,-.. _ by '


